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RECEIVED 
CENTRAL FAX CENTER 

S OCT 3 0 200? 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile 
transmitted to the United States Patent and Trademark Office 

on October 30, 2007. 



Note: Each paper must have its own certificate of transmission, or this 
certificate must identify each submitted paper. 



Serial No,: 10/567,721 

Docket No.: PU030254 

Examiner: Melissa J. Koval 

Transmittal Form (2 Copies - 2 Pages) 

Fee Transmittal Form (2 Copies - 2 Pages) 

Petition for Extension of Time (2 Copies - 2 Pages) 

Notice of Appeal (2 Copies - 2 Pages) 



ThJs collection of information 5 required by 37 CFR i.e. The Information is required to obtain or retain a benefit by the public which iftttfS (and by the 
USPTO to process) an application, Confidentiality re governed by 35 U.5.C. 122 end 37 CPR 1.14. This collection la eeflmated to take 1.6 mtnutoB to 
complete. Including gathering, preparing, and submitting the completed application farm to the USPTO. Time will vary depending upon the Individual 
ease. Any comment* on the amount of time you require to complete thfa form end/er waaoscion* for reducing thte burden, should be eenl to the Chief 
Information Officer. U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND 
FEES OR COMPLETED FORMS TO THIS ADDRESS. Sent) TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313- 
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Date 




Patricia A. Verlangieri 



Typed or printed name of person signing Certificate 



If you need assistance in completing the form, call 1~$00-PTO-9199 and select option 2. 
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UflflaOlfl P*a****k Reduction Act of 199S no person 



PTO/SB/21 (09-04) 
Approved for use Ihreugh 0T/31/200S. OMB 0651-0031 
U S- Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

(to be (/sgtf for gtf correspondence after frytfg/ filing) 



Total Number of Pases in This Submission 



Application Number 10/567721 KfcUfclVfcU 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



Februory 8, 2006 



Scott Joseph Duggan 



2651 



Melissa J. Kovat 



PU030254 



XErm iALFAXCENTEF 

— e :t 30 2007 



ENCLOSURES {Check oil that apply) 



0 
□ 



(3 
□ 
□ 

□ 

n 



Fee Transmittal Form 
Fee Attached 

Ame ndment/Reply 
After Final 
□ Affidavits/declaraiion<s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Stalemenl 



Certified Copy of Priority 
Document(e) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 
□ 
□ 
□ 

n 
□ 



Drawing(s) 

Lloenslng-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

CD. Number of CD(s) 

L] Landscape Table on CD 



□ 
□ 

□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 

(Appeal Notice, Brier, Reply Brief) 

Proprietary Information 
Status Letter 

Other Endosure(s) (please Identify 
below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Finn Name 



Signature 



Printed name 



Date 



Thomson Licensing *N 

triela A. Vsrlantiieri C-*^ 



-7 

Patricia A. Vertemgieri 



October 30. 2007 



| Rag. No. | 42 ~ 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to I he USPTO or deposited with the Untied States Postal Service with 
sufficient postage as first class mall in^an envelope addressed to: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown befow: 




\Typed or printed name 



Patricia A. Verlangleri 



Tnls collection of information Is required by 37 CFR 1.5, The information Is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.1 4. This collection is estimated to 2 hours to complete, Including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on (he 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief information Officer, U.S. Patent end 
Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance In completing the form, c#fi U800-PTO-019& ana select option 2. 
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PTO/SB/21 (09-04) 
Approved for use through 07/31/2006. OMB 0051-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Untter ihe P» n«>rwofk Fteduciion Act of 1 995 rto ot^oo*; *f+ fftQtilfod to respond to a eolif edon of Information unlPM tt disnlnv/i a valid OMB control number 

Application Number 10/507 721 FffcUblVbU 

— CENTS \L FAX CENTER 



TRANSMITTAL 
FORM 

(to Og used for off coaGSpondence after Initial filing) 



Total Number or Panes jn This Submission 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



February 0, 2000 



Scon Joseph Dugaan 



2051 



Melissa J. Koval 



PU0302S4 



OCT 3 0 2007 



ENCLOSURES (Chtck all that apply) 



□ 



□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Ame ndment/Reply 
After Final 
□ Affldavrts/declaratton<s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document^) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1 .52 or 1.53 



□ Drswing(s) 

□ Licensing- related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 



Landscape Table on CD 
Remarks \ 



□ 
□ 

n 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply brief) 

Proprietary Information 
Status Letter 

Other Enctosure(e) (please Identify 
below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Date 



Thomson Licensing "\ 

trida A. Vertanalori Cy 



Patrida A. Vertangler! 



October 30. 2007 



Reg. No. | 42>20 7 



r 



CERTIFICATE OF TRANSMISSION/MAJLING 



I nereoy certify thai this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22319-1450 on 
the date shown below: 



Signature 



\Typed or printed name 



Patricia A. 



Verlangterl 




October 3D, 2007 



Trite collection of information Is required by 37 CFR 1.S. The tntofmetton Is required to obtain or retain e benefit by the puWIc which Is to file (end by (he USPTO to 
process) an application, Confloeittalky Is governed by 35 U.S.C. 122 and 37 CFR 1.11 andl.14. This collection Is estimated to 2 noure to complete. Including 
gathering, preparinn, and submitting ihe completed application form to the USPTO. Time win vary depending upon the Individual case. Any comments on me 
amount of time you require to complete this form andTbr suggestions for reducing mis burden, should be sent to Vis Cntol infbrmatton Officer, U.S. Patent end 
Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1460. DO NOT SEND FEES Of? COMPLETED FORMS TO THIS 
ADDRESS. SEND TOT Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 



tfyou noed assistance in completing the form, cell 1-8Q0-PTO-9199 and select option 2. 
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PTO/SB/17M0-W) 
Approved tor use trough 07/31 /2006. OMB 0651-0032 
U.S. Patent or* Trademark OWkj: U.S. DEPARTMENT OP COMMERCE 
Under the Paperwork Reduelton Aa of 1095, no peraonfl are required 10 reapond 10 a collBcllon of InformalJon unless It displays a vaDd OMB control numbor, Q£|^ JR/\L FAX CENTER 



r FEE TRANSMITTAL 
for FY 2004 

Effective 1(^01/2003. Patent fees ere subject to annua* revision. 


Complete If Known ^\ 


Application Number 


10/567.721 


Flung Date 


February a, zoos 


First Named inventor 


Scon Joseph Duggan 


Examiner Name 


Melissa J. Kovai 


□ Applicant claims small entity status. See 37 CFR 1 .27 


Art Unit 


2951 


VTOTAL AMOUNT OF PAYMENT (S) 970 


Attorney Docket No. 


PU030254 



RECEIVED 

TRALFAXCENl 

OCT 3 0 2007 



METHOD OP PAYMENT (cnacfr a// that apply) 



□ Chock □ Credit card □ Money □ Other □ None 

i Order 
H DopoaH Account: 

Depo&ft 
ACCOwrtt 
Number 



07-0832 



Deposit 
Account 
Name 



THOMSON UCEN8ING inc., Customer No. 24498 



The Director la authorized to? (cheek ail that apply) 

H Charge fee(ej indicated below (3 Credit any overpay ment* 

□ Charge any additional fee(a) during the pendency of thta application 

□ Charge fee(s) fndicatod below, except for the fllJrtg fee 

int 



FEE CALCULATION 


1. 


BASIC 


FILING FEE 




Lares Entltv 


Small ErUltv 




Fee 


Fee 


Fee 


Pee 


Pee Deecrlptlpri 


Code 


t») 


|Code 


W 




Foa P#W 


1001 


700 


2001 


366 


Utility filing fee 






1002 


350 


2002 


170 


Design *U>ng foe 






1003 


550 


2003 


265 


Piam filing fee 






1004 


700 


2004 


365 


Reiaaue ruing fee 






1005 


160 


2005 


60 


Provblonal filling fee 







SUBTOTAL (1) 



1 (*>P 1 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Extra Pee from Fee 

Claims halow Pgjd 

j » ro — 



Total Clalma I 

inospendem I 
Clatma 



- = ro" 



x L 



3 --EZK 



Ls roe Entity 


I — Small Eniiw 


Fee 


Fee 


Fee Fee 


Code 


(*) 


Code (S) 


1202 


10 


220Z e 


1201 


Bfi 


2201 43 


1203 


300 


2203 145 


1204 


se 


2204 43 


1205 


19 


2205 9 



Em Bgifidnuan 

Claims In excess of 20 
independent claim* in oxcoae of 3 
Multiple dependent ciBtm, if not paid 
** Reissue Independent claims over 
original pelem 

" Reissue claims In excess of 20 and 
ever original potent 



SUBTOTAL (2) ($)o 



FEE CALCULATION (continued) 

i. ADDITIONAL FEES. 



L»rao 




Smifl EnMrv 




Fee 
Code 


Fee 

(1> 


Fee 
Cede 


Fee 
<*> 


Fee Description I 


! ee Paid 


10S1 


130 


2051 


85 


Surcharge . tote flung fee er eaih 




1092 


SO 


2052 


25 


Surcharge - late previa tonal filing fee 
or cower $h*al. 




1053 


130 


1053 


130 


Non-English spoctficabon 




1812 


2,620 


1812 


2.620 


For fling o request for ■eexemlnetion 




1804 


B20* 


1804 


920- 


Requesting publication of SIR prior to 
Examiner action 




1805 




1605 


1.640' 


RoQuoilfno pubDcaUon of SIR erlor 
Examiner action 




1351 


110 


2291 


65 


Extension for reply within first month 




12S2 


430 


2252 


210 


Extension for reply within second 
monih 


4B0 


1253 


060 


2253 


476 


EVenylon for topry wfthln third month 




1254 


1,630 


2254 


740 


Extension ror reply wNMn fourm 
monih 




1253 


2.050 


2255 


1.005 


Extension for reply wtthJn fifth month 




1401 


340 


2401 


165 


Notice of Appeel 


510 


1402 


340 


2402 


166 


Filing e brief in support of an appeal 




1403 


300 


2403 


1*3 


Request for oral heertnfi 




14S1 


1.510 


1451 


1.510 


PetWofl to liwIMe « pvb&c use 
proceeding 




1452 


110 


2462 


66 


PotiUen b revive- unavoidable 




1463 


1,370 


2453 


655 


Petition to revive - unintentional 




1S01 


1.370 


2601 


666 


UtiMy Issue fsa (or rets sue) 




1502 


490 


2502 


240 


Design Issue fee 




1503 


060 


2503 


320 


P»ant Issue fee 




1460 


130 


1460 


130 


petiuona te the Director 




1607 


50 


1Q07 


50 


Processing fee under 37 CFR 1,17 (q) 




1B08 


160 


1506 


160 


Submission of tn/grmotlon Disclosure 
Stmt 




8021 


40 


8021 


40 


Recerdkig each patent assignment 
per property (limes number of 
proportios) 






780 


2 BOB 


385 


Filing a submission after final rejection 
{37 CFR a, 1.120(a)) 




181D 


78D 


2B10 


385 


For each additional Invention lo be 
examined (37 CFR 5 1 .1 20(C)) 




1801 


790 


2601 


389 


Request for Continued GxarnfriaUon <RCE) 




1002 


800 


1602 


900 


Rogues t for expedited examination 





or a design eppueafon 



Other fee (speeJfy) _ 



'Reduced by Basic Filing Pee Paid SUBTOTAL (3) | (S)97Q | 



Submitted by 



Name (Print/Typo) 



Sfgneturs 



PeqjeA a. vertanQieri ^ 




42,201 



Comptoe (Ifepptopwi 



Telephone 



Date 



(609) 734-6667 



October 30. 2007 



WARNING: Information cn (Ms form may bafJenVe public. Credit card Information shouU not k 
Included on this form. Provide credit card rVrforrnetlon and authorisation on PTO-2036. 

This Election d information Is required by 37 CFR 1 .17 and 1 .27. The Wbrmsllon is required to obtain or retain q benefit by the publfc which [» to fWn fond by (he USPTO le emcees} on 
applicauon. Confldenuallly is governed by 38 u.S.0. 122 end 37 CFR Thb collection le esllmatad lo take 12 minutes to complete. mchjdm B g»morlng, preps*™, end eubmltUng dig 
eemptoiod application form lo !h» USPTO, Tkme will vary depending upon ihe Individual esse. Any comments on lhe amount of time you require to template thta fen* cnd/cr sugaestlorw 
for reducing into burden, should be %on\ to Ihe Chief InrofmeliDn Offkw, U,6. Peient and Tmdnmark Oflce, u 3 oepertmeni of Comme^e, P.O. Bok 1430. Alexandria VA 22313-1450 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADORE S3. SEND TO: CommlMtaner for Petards. PjO. Box USA AlextneVta, VA 2211 J-14*Q. 

If you neod assistance in competing this form, can 1-60Q~PT0.9199 (1-$Q0-7Q6-9199) and ae/eCJ option 2 
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PTO/5BM7 (10 

Approved for uae mruuQn-07/31/2000. OMB 0661-0 
U.S. Pewrn end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under *6 Paperwork Roooclton Act of i 896. no pernor* are required to reepond lo a collection of Irtformtttkm unless It displays e »#ifci 0«B control numMr. 



FEE TRANSMITTAL 
for FY 2004 

Efhctfv* 10/01/2OQ3. Patent feoa are suijjoct to 6jVhi*I KViaiQn. 



□ Applicpnt claims small entity siaius. See 37 CFR 1.27 



VTOTAL AMOUNT OF PAYMENT 



($) 970 



Complete If Known 



Application Number 



Filing pete 



First Named Inventor 



Examiner Name 



Art unit 



Allofnay DpCkgt NO. 



10/567.721 



February e, 2008 



Scott Joseph PuQflen 



MelteaaJ. KovhJ 



2 BS1 



PU030254 



METHOD OF PAYMENT feftoe* flfl tfiaf appfrj 



□ Check □ Credit card □ Money P Other □ 
Order 

B Deposit Account: 



Deposit 
Aecouni 
Number 



07-0032 



Name 



THOMSON LICENSING INC., 



The Director le authorized to: (check bB that apply) 

B Charge f«e(e) indicated below (3 Credit any overpayment* 

□ Charge any additional fee<ii) during the pendency o* tHe application 

□ Charge fee(s) Indicated below, except for the filing fee 
to the ebQve^jdentWed ttepoah account 



FEE CALCULATION 



1, 


BASIC 


FILING FEE 




Lame Enttbt 


SmftM Fnlltv 




Pee 


Ft* 


Fee 




Fea Doacrtctlon 


Code 


<*> 


Code 


ST 




1001 


7TO 


20O1 


385 


UiUty Rang fee 


1002 


960 


2002 


170 


Design rmng fee 


1003 


550 


2003 


255 


Ptartl flllno fee 


1004 


790 


2004 


3fl6 


Reissue nllng toe 


1005 


160 


2005 


60 


Provisional filling fee 



SUBTOTAL (1) 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 



Tola! Claim* 

Independent 
Ctalnw 

MufllptS 

Dopendent 



Extre 
Ctelwa 



Fee trcm 



a --o 



Fee 
PflM 

~Q 



Lerao Entttv 


Small Entltv 


Foe 


Fee 


Fee 


Fbb 


Code 


<*) 


Coda 


<*> 


1202 


16 


2202 


9 


1201 


66 


2201 


40 


1203 


300 


2209 


145 


1204 


68 


2204 


43- 


1205 


IB 


2205 





pee Deacrftttion 

Claima tn exce«a or 20 
Independent claims In 
Wuttlple dependent cfetm, 
** Relasue Independent 
original poiem 



of3 
If not peJd 



SUBTOTAL 12) 



(5)0 



-97 number prevtouaiy pant, fl arealer Fee Rai&sue*, aaa abo** 



FEE CALCULATION (continued) 



3, ADDITIONAL FEES 



9a a 


Fee 


Fee 


Fee 


Cod* 


It) 


coda 


(*> 


1061 


1S0 


2061 


66 


1062 


60 


2052 


26 


1053 


130 


1053 


130 


1812 


2,520 


1B12 


2,320 


1B04 


920" 


1604 


020* 


1806 


1,640* 


1605 


1,640* 


1261 


110 


2261 


65 


1252 


430 


2262 


210 


1263 


0B0 


2253 


476 


1254 


1.530 


2254 


740 


1255 


2050 


2265 


1.006 


1401 


340 


2401 


165 


1402 


340 


2402 


166 


1403 


300 


2403 


146 


1461 


1,610 


1451 


t.810 


1462 


110 


2452 


65 


1453 


1.570 


2463 


665 


1601 


1.370 


2501 


086 


1502 


460 


2602 


240 


1603 


660 


2603 


320 


1460 


130 


1460 


130 


1607 


50 


1607 


50 


1BOH 


160 


1609 


100 


6021 


AO 


6021 


40 


16D9 


TOO 


2600 


565 


1010 


TWO 


2610 


366 


1801 


7B0 


2601 


385 


1802 


000 


1B02 


000 



Fee Description 
Surcharge - laie flflno roe or oom 
Surcharge - tale provtelonal fling fee 
of covor aiyjot. 
NorvEngRsh speclflcetiOA 
2.520 For rung a request tor reexamination 

Requesting pubtioetion Of SIR prior to 
Examiner ttCbon 
1,640* Requesting publication of SIR after 



Fee Paid 



EidenMon for reply wttitin flrei month 
Bd^n»ten for repry wHWft second 

Extension for reply wAhln IhW monln 
Extenaton for reply wftnln fourth 
montn 

Extern too for reply wfiwn mm month 
Notice of Appeal 

FPlrxitbrtefintupponoTen appeal 
Requeel for oral hearing 
Petition » Institute e public use 



Petition to ravta - unavoidable 
Petition to revtve - unfntontional 
UtDfty laeue fee [or rabaue) 
□eetpn iseue fee 
PierU la a lie fee 



Procewhg fee under 37 CFR 1.17 (q) 

Submission of Information OlsckMUire 
Stmt 

RoCOfd I no each patent assignment 
per property (time* number of 



Fmno e tubmtoaton after Anal rejection 

(37 CFR 9 1.128(e)) 

For each adffluonel invention to be 
examined (37 CPR 9 1.129(b)) 

(ROE) 



Roquoit tor expedted anamination 
of m design sppecstion 



510 



Other fee (specify) 

•Reduced by H«UeFIUng Fee Paid SUBTOTAL (J) | (8)870 | 



SUBMITTED BY Com 


stole (If appflceft^p) 


NaonptlnVrype) 


Petijdfe A. Vertenptert _ 


ffeeitAaflbn No- 


42.201 


Tofophona 


(609)7340607 






oeja 





WARNING: Information on ttita form may t 
mciudad on thla form. Provide credit card t 



> public Credit card information e noma not rae 
a Hon and authorbullon on PTO-2Q38. 



Tn* coflecaon orfmormaaon Fa required by 37 CFR 1.17 end 1.27, The Information b requfaed to obtain or nrttfn a 0sna4t by tne puWb wt«i la to me (and by ttw U$PTO to prooeta) en 
epp^cetton. Coraldanoadty *a povernee By 35 u s e 122 end 37 CFR 1.14. Thl* ooltoction la eailmetod is (oKa 12 mlnutaa to compWta, Inciudng eeftertng. preeertno, end eufantirtkig «ho 
compteted appncalton form to the USPTQ. Time wn vary depending upon Ihe rioVdvni caee. Any comment* on tne amount or lime you require to cemptote tf*t Porm endtor auooaattona 
tor reducing tiila burden, aneuld be sent to ihe Chfef InAirmetion Officer. u.& Pelsm end Trademark Office. u.B. Depertmem or Commerce, P.O. Boa: 1450. Aleaandrla, VA 22313-1 a So, 
DO NOT SEND FEES OR COMPLETED FORMS TO TH* AODRC8S. SEND TOi Cemmtaatoner ter Patenta, P.O. Bex 1460, Alexandria, VA 223l8-l450. 

ft you need BsahtBnceta compMfee this totm. can 1-ft06J>TO4fM (l-&&-7$6-616S) mndvohci option 2. 
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